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Summary
To better understand the knowledge and experiences of Iowa Health and Wellness Plan (IHAWP) members with the Healthy Behavior Program (HBP) requirements, in-depth interviews were conducted in spring 2016 with members who experienced disenrollment because they did not pay the required contribution. Thirty-seven interviews were completed. In April and May of 2017, 35 additional interviews were conducted with disenrolled members. This report focuses on the second round of interviews as a way to gauge how people who experienced disenrollment later in the existence of the program understood and experienced IHAWP. Interviewers asked open-ended questions about the member's disenrollment experiences and actions and their knowledge and experience with the HBP.
Healthy Behaviors Program
• About half of the respondents were familiar with HBP and more than half indicated they would have liked to participate in the program.
• 17 respondents were familiar with the HBP program when prompted.
• 24 respondents would have participated in the program had they known about it.
• 5 respondents detailed specific barriers to participating in the program.
Disenrollment
For some interviewees, disenrollment was only a minor inconvenience with few serious consequences, but for many others it was a surprising, stressful, and burdensome experience.
• All 35 respondents were aware that they were disenrolled and almost all of these (33) expressed some confusion about the reason.
• 18 respondents believed their disenrollment was related to not completing the HBP behaviors or non-payment.
• 12 respondents believed their disenrollment had to do with exceeding income requirements.
• The process of maintaining insurance and managing the resulting payments or debts was marked by confusion or uncertainty in almost all cases.
• Several respondents noted that they offered or went through with paying debts when they found out about their disenrollment, but still were unable to prevent disenrollment.
• In general, respondents were unaware if their debt had been sent to collections or if they still owed a debt at all.
• No respondents indicated positive outcomes from disenrollment.
Background
On January 1, 2014 Iowa implemented the Iowa Health and Wellness Plan (IHAWP), expanding coverage for low income Iowans through two new programs: Marketplace Choice and Wellness Plan:
Wellness Plan provided coverage for adults aged 19-64 years with income up to and including 100% of the Federal Poverty Level (FPL). It was administered by the Iowa Medicaid Enterprise (IME). Members had access to the Medicaid provider network established for this program.
Marketplace Choice provided coverage for adults aged 19-64 years with incomes from 101-133% FPL. The Marketplace Choice Plan allows members to choose certain commercial health plans available on the health insurance marketplace, with Medicaid paying the member's commercial health plan premiums.
In April 2016, most Iowa Medicaid members were transitioned to a managed care program called IA Health Link. IA Health Link provides comprehensive healthcare services through three Managed Care Organizations (MCOs).
Overview of Iowa's Healthy Behaviors Program (HBP)
Members were encouraged to participate in the Healthy Behavior Program (HBP) which had three components: 1) member completion of a wellness exam and health risk assessment (HRA), 2) provider incentives to encourage member completion of the exam and HRA, and 3) additional healthy behavior incentives for members. Individuals who complete a wellness exam and HRA have their monthly contributions waived.
We focused on understanding the experiences of IHAWP members who had recently been disenrolled from the program due to failure to pay the required premiums. These individuals were all disenrolled despite the possibility of having the premium waived if they completed the healthy behaviors. Specifically, we sought information about whether members were aware of and understood the disenrollment process, the contributions they were required to make, and the HBP program. We also sought to understand how disenrollees were meeting their health needs without IHAWP coverage and if they were able to reenroll in IHAWP or enroll in a different health plan following their disenrollment.
Page 5
Methods
We conducted in-depth telephone interviews with IHAWP members who were disenrolled from the program in February 2017. The IHAWP disenrollees (n = 184) were sent a letter describing the evaluation, outlining the elements of consent and inviting them to participate in an interview. Each letter included a form which disenrollees could return with updated contact information. The letter contained the telephone number we had on file for him/her, or indicated that we did not have a phone number on file. A business reply envelope was included so that disenrollees could return the form at no cost.
Four interviewers were trained on basic information about IHAWP, informed consent, the HBP program, and the interview protocol (Appendix A). Interviewers without previous interview experience completed recorded practice interviews, which were reviewed, and any issues with the interviewing technique were addressed. Interviewers called the sample in random order with up to ten attempts per interviewee. Calls were made at various times on weekdays between 10am and 8pm, and on weekends between 12pm and 4pm. A Microsoft Access tracking database was used to track the outcome of each interview attempt.
Before starting each interview, interviewers introduced the evaluation and walked respondents through all of the elements of consent. Each subject was offered a $25 gift card to either Walmart, Target, or Casey's, which was mailed to the respondent's home address following completion of the interview.
Qualitative, open-ended questions were asked to gain insight into the experiences and perceptions of those who had recently been disenrolled from the IHAWP. Interviewees were asked about the disenrollment process, what had happened since they had been disenrolled, what the consequences of disenrollment were, and what they knew about the HBP Program. Specifically, the questions were designed to address specific hypotheses found in the HBP evaluation plan developed by the research team at the University of Iowa Public Policy Center in collaboration with the Iowa Medicaid Enterprise and the Centers for Medicare and Medicaid Services (CMS).
At the end of each interview, respondents were asked to answer a series of health related and demographic questions. All interviews were recorded and transcribed. Four trained coders explored the interview transcripts for common themes. A codebook was generated based on a preliminary reading of the transcripts and the research questions outlined from the evaluation plan. Codes were identified in the transcripts and the codes were examined for themes.
Results
The table below illustrates the disposition of the original sample. The lack of usable telephone numbers significantly reduced our ability to reach out to more disenrolled individuals. Interview respondents had an average age of 41.7 years and a median age of 49, with ages ranging from 21 to 62. Most (n=18) were employed full-time, eleven had part-time positions, and six were unemployed at the time of the interview. 3 respondents graduated with a 4-year degree, 6 respondents graduated with a 2-year degree, 4 had some college, 16 graduated high school or received a GED, and 6 respondents did not graduate high school. There were no significant differences in sex or race/ethnicity when comparing respondents to non-respondents, however respondents were more likely to be older than non-respondents.
Disenrollment Process
One segment of the interview questions focused on the disenrollment process including respondents' notification and awareness of their disenrollment, how they felt about it, and what the impacts of their disenrollment were.
Awareness & Notification of Disenrollment
Respondents were asked if they remembered receiving a letter informing them they were disenrolled. If interview respondents did not remember the letter, they were asked, "Did you know that you had been disenrolled?" and "How did you find out?"
All 35 respondents were aware that they were disenrolled. When interview respondents were asked, "Did you know in advance that you were going to be disenrolled?" Fifteen respondents stated that they had either not heard in advance or had learned about their disenrollment after they had already been disenrolled from the program. Two respondents found out they were disenrolled from the program when they sought out services or medication. For example, one disenrolled member indicated, "I went to, to go get my m-, medicine w-, filled and I couldn't get 'em filled." [842] Another said that they were notified of their disenrollment when they were denied service.
[841]
A majority of the respondents (n=30) learned of their disenrollment from the IHAWP. Overall, most respondents (n=28) said that they remembered receiving notice of their disenrollment via a letter in the mail (from the IHAWP) and thus learned of their disenrollment. One respondent said that the Department of Human Services contacted them, but did not indicate the mode of contact.
[732]
Several respondents expressed that they had not received bills or information in the mail, which then resulted in their disenrollment. Interviewees were asked to discuss why they thought they had been disenrolled. The majority of interviewees (n=18) believed that they had been disenrolled from the IHAWP because of missed premium payments. However, 12 respondents stated that they had been disenrolled because they were making too much money, 3 subjects said that they had been disenrolled because they had failed to fill out the necessary paperwork on time, and 2 did not know or were unsure why they had been disenrolled.
Experiences of Disenrollment
Several respondents also noted that they offered or went through with paying debts when they found out about their disenrollment, but still were unable to prevent disenrollment. Several noted that they sent in money, but did not get any correspondence back on whether the agency had received it or cashed it. Lack of time and inconvenience were the most common barriers, "I was unenrolled shortly after I had received that information packet" [778] and "I haven't even had time for that yet" [817] .
In general, respondents were unaware if their debt had been sent collections or if they still owed a debt at all.
[ The most common disenrollment consequences reported were financial hardship (n=26), challenges (or anticipated challenges) in getting prescription medication (n=10), and delays in receiving services or treatment (n=15 
Re-Enrollment Process
Interview respondents were asked "What has happened since you were disenrolled?" 11 respondents successfully re-enrolled in IHAWP. Of the eleven who successfully re-enrolled, seven respondents offered additional details about their experience. Two respondents expressed that the re-enrollment process was fairly easy. "It's clear. They make it very clear." [708] .
Five respondents who offered details about their re-enrollment process expressed neutral, mixed or negative feelings. For example, one respondent expressed a lack of security in their re-enrollment. This person's experience of missing a day of work highlights an important and costly barrier to reenrollment for this respondent.
Overall Experiences without Insurance
Interviewees were asked both how being disenrolled had impacted their lives and how it had impacted their health. Between the two questions, fifteen respondents indicated that it had a health impact, including delays or challenges in access to treatment, services, or medication. A small number of respondents (n=5) indicated that they perceived no health impacts as a result of their disenrollment, and three respondents did not provide a response to this question at all. Some (n=7) respondents talked about worry and stress as an impact on them because they were not sure what would happen.
Financial Hardship
One recurring theme in these interviews was financial hardship. Though more than half of interviewees (n=18) were employed full-time, more than half (n=26) reported that losing their health insurance had created a financial burden for them or that they experienced financial barriers to accessing treatment or services. Four indicated that they had been able to access services or medication through IHAWP or, in one case, that they had not experienced negative health impacts of disenrollment because they had an adequate supply of their necessary medication on hand. 
Prescription Medication
A number of individuals (n=10) reported that they either did or anticipated taking fewer doses or stopped taking necessary prescription medications because of their disenrollment. One of these respondents indicated that the reason lack of insurance did not cause a detrimental effect was because they were already in possession of an adequate supply of their medication [769] . Concerns about the cost of prescriptions without IHAWP coverage were common. Although the disenrollment period was short for some, a number of individuals reported needing medication on a daily basis and that going even a few weeks without health insurance could have a profound health impact. 
Delayed Services or Treatment
Delay of standard physician visits, screenings, and treatment was a common concern that came up repeatedly in interviews. Fifteen respondents indicated that they had experienced or anticipated challenges or delays in access to services or medication. 
"It makes me definitely think twice on maybe not necessarily the doctor, or reaching out like that, but, it made me put off getting my eye examination. It made me put off getting my dental examination because I just can't afford it. And my copays through my other insurance, I just can't afford it. So it makes me

Impacts of Disenrollment on Respondents
Respondents frequently experienced stress and confusion in relation to not having insurance coverage (either temporarily or long-term). As noted above in the section about people's experiences without insurance, some respondents were unable to get or had to delay seeking medications or other medical services because of their insurance status. While this situation on its own presents a significant health impact, the accompanying stress, confusion, financial impacts, and secondary health impacts (especially of delayed services or prescription medications) associated with such strategies are also important to recognize.
"I mean, I can't, you know, a lotta times it's either try to pay bills or try to get a prescription. Or you're needin' to see a doctor, and you really can't because you know you can't afford it, you know?" [714]
" Stress and worry were specific themes that respondents frequently mentioned as impacts on their lives or health.
"Well, it's kinda scary, not havin' insurance but I haven't been without it for very long at a time, but. You know, I couldn't get my medicine or anything like that." [732] "Am I gonna be able to get my medicine? Am I gonna be able to see my doctor? It was just. Had me so, like, worried out on (it)." [846]
Some respondents (n=6) felt that losing insurance coverage did not really affect their lives or health to the extent it did for others, although one of those respondents who felt this way was covered by a different insurance before they were disenrolled. Two respondents who indicated that they did not think it was affecting their physical health at the time of the interview, also provided answers that indicated a potential future impact. One respondent described implementing a temporary medication strategy, " [it] 
didn't really affect me that much because, the only thing that I really need is my (Enbrel), and I had enough of the drug to get me by. So it wasn't really a big deal to me." [769] Another respondent said, "(it) hasn't impacted my physical health, but going to a therapist now isn't really an option." (853).
Insurance Outcomes
Successfully Re-Enrolled
When asked about their experiences, 11 participants reported that they had successfully re-enrolled in the IHAWP after their initial disenrollment. Of these 11, 2 reported that re-enrollment was relatively straightforward. One respondent stated that the steps to re-enrollment were explained. "It's clear. "They make it clear." [708] Another respondent stated that the reenrollment process was not hard.
"Mmm, it wasn't difficult." [879]
Other respondents (n=3) found it confusing or difficult when attempting re-enrollment.
[ Of the respondents that were successfully re-enrolled, forms of re-enrollment included telephone, online, and visiting the DHS office.
Successfully Enrolled in Other Insurance
Individuals in this group indicated that they enrolled through work or that they utilized community resources. A total of 9 respondents identified that they had been re-enrolled in different health insurance coverage. Some were able to obtain insurance through their employers or through governmental assistance, while some respondents were still eligible to re-enroll in their parent's health insurance coverage.
"I've just had to get temporary insurance, as far as health insurance. And then, vision and dental, I've been able to get through my work." [853]
Did Not Get Insurance
Thirteen respondents had not enrolled in an insurance plan since being disenrolled. Of those who were not successfully enrolled, eight either said their attempts at re-enrollment had been denied, with five citing they made too much money. Five respondents who were not successfully enrolled in other insurance shared a variety of reasons including that they were waiting to have the money to pursue enrollment, they got discouraged with waiting, they did not attempt enrollment, and were not sure what their enrollment status was. Five respondents tried to enroll, but were unsuccessful. Several respondents were unsure whether they attempted to enroll, were unsure whether they were currently covered, or expressed general confusion with the process.
[ Those that were unable to re-enroll in the IHAWP or unable to enroll in another insurance plan reported more challenges, confusion, and frustration related to the disenrollment process compared to other interviewees who had successfully gained insurance. The experiences of those that enrolled in different insurance programs were much more varied in comparison with those that were able to re-enroll in the IHAWP. For example, one respondent indicated that they did not attempt to re-enroll because they anticipated not being able to be re-enrolled. Page 12
"I believe I tried to re-enroll, and then they, I (inaudible), It had to be a three month waiting period before. . .I could re-enroll, and then. I don't really recall if
Healthy Behaviors Program
Just under half (n=17) respondents reported being aware of the HBP program before they were disenrolled. Of those respondents 10 responded with confidence when answering the question "Does this program sound familiar?" while 7 had less confident answers, using words like "I think" and "maybe." These responses indicate that respondents did not know enough about the HBP program to successfully take advantage of its benefits even though most respondents agreed that they would have utilized it.
Some expressed confusion or frustration with the program. 
laughing)." [769]
Twenty-four respondents explicitly expressed that they would have liked to participate in the HBP program had they been aware of it. Several respondents expressed eagerness to participate in the program if that meant avoiding the monthly contribution or keeping their coverage. One respondent indicated willingness to participate in the program if they had had more information, "I didn't wanna be cancelled [867] ." Another expressed similar sentiments, "I would've done anything. Any, anything to get any kind of coverage." [838] Some respondents indicated that they learned about the program during the re-enrollment process.
One respondent expressed a lack of urgency in participating.
"Well, I just was disenrolled and I'd just been, the only thing that I've really been getting is the, the paperwork to get back enrolled." [788] Self-Rated Health, Locus of Control, and Self-efficacy
Respondents were asked to rate their own health on a scale from 1-10. Some respondents chose two consecutive numbers (as in "I'd say a 6 or 7") and these answers were entered as halves (i.e. 6.5). Two respondents did not answer the question with a number saying instead that "it's good" [713] and " Right now I feel, I don't feel (inaudible). I feel ok." [744] Of the remaining 33 respondents, only a three chose a number of 5 or below to describe their own health and none of these lower numbers was below 4. The average self-rating of health by respondents was a 7.2.
Another question asked respondents how much control they believed they had over their own health on a scale of 1-10. Of those that did respond with a number, only a few (n=3) chose a number 5 or below and these numbers were all fives. On average, respondents seemed to perceive relatively high levels of ability to control their health as the average of all respondents who chose a number was 8.3.
A separate question asked respondents how confident they were in their ability to take care of their health. While three respondents did not provide a number, only one respondent chose 5 and no respondents chose numbers below five. The average rating for this question was 8.5 out of 10.
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Discussion
Compared to findings from interviews with people disenrolled the previous year, the findings presented in this report are fairly similar. Anecdotally there appears to be more awareness about the HBP, but confusion about the program and why members were disenrolled continues.
Do respondents understand the disenrollment process?
Interview responses highlighted a lack of understanding about the disenrollment process. While all respondents were aware of their disenrollment at the time of the interview, the ways that they became aware varied. Many (n = 15) did not learn of their disenrollment until after it had happened and two respondents learned of their disenrollment when seeking services.
Nearly all respondents (n=33) indicated that they did not understand or were confused about exactly why they had been disenrolled. While most (n=18) believed their disenrollment had to do with missed premium payments, nearly as many respondents (n=17) thought they'd been disenrolled for making too much money, failure to fill out paperwork on time, or didn't know why they'd been disenrolled.
Do respondents understand the HBP program?
Although some respondents (n=17) indicated that the HBP program or its description sounded familiar to them, most respondents were either not aware enough of HBP or did not know enough about it to take advantage of the program. More than half (n=24) expressed that they would have liked to participate in the program if they had known about it.
Are respondents able to meet their health needs?
Many respondents (n=15) indicated that they had experienced or anticipated the possibility of a negative impact on their health as a result of not having insurance. Negative impacts included physical or emotional health consequences as well as delays or challenges in receiving services, treatment, or medication. Twenty-four respondents either directly or indirectly discussed negative consequences (or possible future consequences) of disenrollment on their lives or their health. Among the life impacts, financial issues and secondary effects of barriers to health care such as stress and confusion figured prominently.
Are respondents able to re-enroll?
Only 11 of the 35 respondents were able to re-enroll, 9 received coverage elsewhere, 7 attempted to re-enroll but were denied, and 3 began the re-enrollment process and were unsure of their current status. Three did not attempt to appeal disenrollment or attempt to re-enroll. Some expressed that there was no point because they believed they would not get accepted again.
Communication
Communication, or a lack of communication, was a key theme throughout the findings. IHAWP members lacked important information about payment of premiums, the HBP program, disenrollment, re-enrollment or other insurance options. Many members did not understand how their insurance coverage worked and the premiums tied to their coverage.
Some respondents explained that they had moved recently, or that they did not live at their mailing address, indicating that mailings may not be the most effective way to disseminate information to IHAWP members. A little less than half of respondents had knowledge of the HBP program. This program, which could have prevented disenrollment for this group of people, was not an option because they were unaware of the program. Once the program components were explained to the respondents, the majority (n=24) expressed interest in participating. Only 4 respondents explained that completing the two components of the program may be due to lack of time, scheduling conflicts, or financial burden (i.e.: having to take time off work). The HBP program may provide a valuable opportunity for IHAWP members to take control of their health and avoid financial burden, however, it may currently be underutilized. Many respondents expressed confusion about the logistics of the program or how to participate in practice including whose responsibility it was to contact their insurance provider after completing HBP tasks. 
Disenrollment Consequences
Disenrollment had consequences for the respondents. In some cases, the hardship created may have been short-lived, because the respondents were able to re-enroll. Respondents reported that they had suffered financial burdens both from having to find new insurance which costs more and having to pay for the cost of health care and medications that were no longer covered because they did not have insurance coverage. In order to avoid financial costs, some respondents skipped previously scheduled appointments and others chose not to seek care for medical and dental needs. One respondent described their experience of being unable to attend necessary health-related appointments:
"I have to go to checkups, appointments to be checked up and I can't really go to them because it's a 50-dollar copay that I can't afford, and then that's not even attesting for any lab work or." [757]
Respondents also commonly reported not refilling medications when they did not have coverage or taking their medications less frequently than prescribed to stretch the medication and save money. 
Limitations
The findings documented in this report represent only the views and perceptions of evaluation respondents. It is possible that individuals who did not respond to the interview request may have different experiences compared to those that completed interviews. While non-respondents did not significantly differ from respondents with regard to sex or race, the respondents were more likely to be slightly older than non-respondents. Additionally, we did not have a telephone number for all of those who were disenrolled, and several phone numbers on file were disconnected or incorrect (wrong number).
